rMI tH 1 APPLICATION FEE DETERMINATION fIECORD : I P i „ * ^ QM " $SS M pwnbg 

Substitute for Form PTQ^7fi 


APPLICATION AS FILED - PART I 

JColumrVl) (Column 2) 


FOR 

BASIC FEE '' — 
1 (37 CFR 1,l6{ Q f fhf n,r>n 

SEARCH FEE 

(37 CFR.t.t6(k). a orftwll 


EXAMINATION FEE 
(37 CFR 1.l6(p) t (p| ) of(q)) 

TOTAL CLAIMS 
, (37 CFR 1.1 6(0) 


INDEPENDENT CLAIMS 
_ (37 CRR 1.16(h)) 


NUMBER FILED 


minus 20 - 


APPLICATION SIZE 
FEE 

(37 CFR 1.l6(s)) 


minus 3 = 


NUMBER EXTRA 


If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
<s $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 


4 If the difference In column 1 is less than zero, enter '<T in column 2. 

7 


SMALL ENTITY 


OR 


OTHER THAN 


RATE ft) 


TOTAL 


■ FEE (I 


OJ 
Q 
LU 

< 


~ APPLICATION AS AMENDED - PART II 
^ ^ (Column 1) 


OR 



fE6«l 


- — w x*\ 














TOTAL 


CE2 


(Column 2) (Column 3) 


f ^ ,7; 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT I 
EXTRA 

Total 
or cpr i.t«pj) 

: *> 

Minus 



Independent 

P7CFR 1.1«<h)| 

—i — 

Minus 




FIRST PRESENTATION OF MUIT1PLE QEPENQENT CUJM , (37. CFR 1.160)) 


SMALL ENTITY 


OR 


I GG 
1 2 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\voiumn a; 

PRESENT 
EXTRA 

1 LU 

1 2 
1 

Total 
OTCFfW.iftyj ' 


Minus 

** 


EN[ 

Independent 


Minus 




ApplicaGon Size Fee (37 CFR 1. 16(s)) 


1 < 

FIRST. PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 16©) 1 


■ RATE ($) 

ADDI- 
TIONAL 
FEEtt) 

X = 


X 






TOTAL 
AOO'L FEE 




RATE (|) 

ADDI- 
TIONAL 
FEE(*> 

X 


X = 






ADO'L FEE . 

- 1 


OR 
OR 

OR 
OR 


OTHER THAN 
.SMALL ENTITY 


RATE.($) 


X y '. 


TOTAL 
ADO'L FEE 


AOOI-. 
TIONAL 


OR 
OR 

OR 

UK 


RATE (*) . 


ADO'L FEE 


ADDI- 
TIONAL 
-fEEff, , 


f - ^bmiltin, the completed application fc ^ to ^ 12 «*«<" ^complete 

ADDRESS SEND TO: Commissioner (or PalenCs, P.O. Box 1460, Alexandria, VA 223 13 1450 COMPLETED FORMS TO THIS 


ffj-ouneerfasjfcfance In completing (he form, call 1-800.PTO-91S9 and select option z 


